[Sigma volvulus: diagnostic and therapeutic features (considerations on 10 cases)].
Sigmoid volvulus is associated with a high mortality because affects elderly patients who often have severe comorbid conditions that increase their surgical risk. The aim of this study was to evaluate the most common procedures of diagnosis and treatments to obtain better results. The clinical presentation, diagnosis and treatment of 10 consecutive patients with sigmoid volvulus are reviewed. Ages ranged from 30 to 93 years. Endoscopic decompression was tried in 6 and was successful in 3 cases. Seven patients had emergency surgery: surgical procedures were resection in 1 case and distortion with sigmoidopexy in 6; two patients had elective surgery after endoscopic decompression: surgical procedure was resection. All patients had abdominal pain. Other symptoms were constant only in the half of the cases. Significant was the correlation between leucocytosis and bowel ischaemia. Plain abdominal radiographs was not specific while sigmoidoscopy was diagnostic in all the cases. Two patients died: one after non operative reduction and another after emergency derotation and sigmoidopexy (operative mortality: 14%). The only complication was an anastomotic fistula. There were no recurrences at the time of follow-up (1-9 years after operation). Sigmoid volvulus is difficult to diagnose preoperatively and is associated with a high mortality. It may be diagnosed and treated by sigmoidoscopy followed by elective surgery. The treatment of choice is resection but good choice results can be obtained also with derotation and sigmoidopexy.